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BID FORM 
 
FOR: POLICE BODY CAMERAS AND IN CAR VIDEO AND DIGITAL EVIDENCE 
MANAGEMENT SYSTEMS 
BID: RFP EP20/21-01 
BIDS DUE: FRIDAY, NOVEMBER 20, 2020 AT 11AM     
 
TO: East Providence City Hall   

Controller’s Office, Room 103      
145 Taunton Avenue 
East Providence, RI  02914 
 

The City reserves the right to make an award in whole or in part to one or more Bidders 

whenever deemed necessary and in the best interest of the City.  All minimum 

quantities provided are considered to be estimates only.  Bidder must include in its Bid 

price all labor, supervision, materials, equipment, and tools of the trade required to meet 

the Contract requirements.  Prices quotes shall be in U.S. dollars, delivered prices, 

F.O.B. destination, exclusive of state and federal excise, sales and manufacturer’s 

taxes.  The City will not accept charges for transportation, handling, packaging, 

installation or out-of-pocket expense other than specified in the bid.  Prices quoted shall 

remain firm for 90 days from the date of opening the bid. 

Line Item Per Unit 
Price 

Units Total 

A. In-Car Video System 
 

   

B. In-Car Video System Warranty 
 

   

C. Body Worn Cameras 
 

   

D. Body Worn Camera Warranty 
 

   

E. Enterprise Annual Maintenance/License 
 

   

F. Display Visor Mounting Brackets 
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Line Item Per Unit 
Price 

Units Total 

G. Body Worn Camera Single Port Docking Station 
 

   

H. Extended Warranty for Docks and Chargers 
 

   

I. Bluetooth Trigger Box 
 

   

J. Warranty for Bluetooth Trigger Box 
 

   

K. Body Worn Camera magnetic quick release 
charging USB cables 

 

   

L. Body Worn Camera USB AC Adapters 
 

   

M.  Body Worn Camera 12.5 ft USB Extension Cables 
 

   

N. Body Worn Camera Magnetic Mounts 
 

   

O. TOTAL PRICE FOR ALL    

 

 
BIDDING FIRM:          _____ 
 
NUMBER & STREET:          _____  
 
CITY/STATE/ZIP:           _____ 
 
SIGNATURE:                                                                       DATE:     _____ 
 
PRINT NAME:                                                            TITLE:       
 
PHONE NO:  (           )                                      FAX NO:  (           )    
 
EMAIL ADDRESS:             
 
 
 
 


